
Documenting time for 
specific tasks per 2021 E/M 
office or other outpatient 
coding changes 

DEBUNKING THE MYTH 
In a significant departure from the 1995 and 1997 rules, the 2021 revisions to the evaluation and management (E/M) office 
visit coding documentation requirements no longer include the documented history and physical exam in determining the 
appropriate level of service (LOS). 

Physicians now have the choice to bill office/outpatient E/M encounters solely based on medical decision-making (MDM) 
or the total time spent on the date of that encounter. The time spent on the encounter includes both face-to-face and non-
face-to-face time personally spent by the physician (and/or other qualified health care professional) and may include several 
activities (see list below).1,2 

ADDITIONAL INFORMATION 
Documenting and coding based on MDM 
When documenting and selecting a code based on  
MDM, consider that MDM includes establishing diagnoses, 
assessing the status of a condition, and/or selecting 
management options. MDM in the office or other 
outpatient service codes are defined by three elements:

•	The number and complexity of problem(s) that are 
addressed during the encounter,

•	The amount and/or complexity of data reviewed and 
analyzed, and

•	The risk of complications and/or morbidity or mortality 
of the patient management decisions made at the 
visit and associated with the patient’s problem(s), the 
recommended diagnostic procedure(s), and prescribed 
treatment(s).1 

Documenting and coding based on time 
If time is used to determine the E/M LOS code rather  
than MDM, physicians should include the total amount  
of time they spent associated with that visit on the date of 
service.  Besides face-to-face time in the exam room or in  
a telehealth encounter, this includes prep time and follow-
up work on that same date. The CPT® E/M Guidelines 
include discrete, non-overlapping time spend ranges 
within the code descriptors correlating to LOS codes. 1 

CPT Code Time range 

99202 15–29 mins 

99203 30–44 mins 

99204 45–59 mins 

99205 60–74 mins 

99211 N/A 

CPT Code Time range 

99212 10–19 mins 

99213 20–29 mins 

99214 30–39 mins 

99215 40–54 mins 
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Important notes
If using MDM to determine the level of service: 
•	There is no requirement to document the total time 
spent, and there is no requirement to spend the 
amount of time correlating with the LOS on  
the encounter1

Do not count time spent on the following: 
•	Performance of other services that are reported separately
•	Travel
•	Teaching that is general and not limited to discussion that 
is required for the management of a specific patient1

Physician/other qualified health professional time     
 includes the following activities (when performed): 
•	Preparing to see the patient 
•	Obtaining and/or reviewing separately obtained history
•	Performing a medically necessary appropriate examination 

and/or evaluation
•	Counseling and educating the patient/family/caregiver
•	Ordering medications, tests or procedures
•	Communicating with other health care professionals (when 

not reported separately)
•	Documenting clinical information in the electronic or other 

health record
•	Independently interpreting results (not reported separately) 

and communicating results to the patient/family/caregiver
•	Care coordination (not reported separately)2

Resources 

References 

KEY TAKEAWAY
By leveraging the 2021 revisions to the E/M office visit documentation requirements, health care organizations can 
streamline documentation, potentially increase reimbursement due to simplified documentation, improve workflows,  
and reduce administrative burden—allowing physicians to focus more on patient care.
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